
 

9/17/2018 
 

Holdrege Area Public Library 

Patron Registration Form 

 

ALL INFORMATION ON THIS FORM WILL BE KEPT STRICTLY CONFIDENTIAL 

PLEASE PRINT CLEARLY 

 

LAST NAME (PRINT)     FIRST NAME (PRINT)    MIDDLE NAME (PRINT) 

 

 

ADDRESS         CITY, STATE, ZIP CODE 

 

  PRIMARY PHONE NUMBER      ALTERNATE PHONE NUMBER 

 

DATE OF BIRTH (MM/DD/YYYY)     EMAIL ADDRESS 

 

ALTERNATE/ PERMANENT ADDRESS     CITY / STATE / ZIP / PHONE 

 

I understand that I am responsible for all library materials borrowed on my library card and agree to pay 

any charges when material is damaged, lost, or returned late; and to notify the library immediately upon 

change of address or loss of library card. 

 

 

APPLICANT SIGNATURE      DATE 

 

 

SIGNATURE OF PARENT OR GUARDIAN    PRINTED PARENT/GUARDIAN NAME 

 

For students under 17, a guardian’s Driver’s License is needed on the application and the parent signs as 

the responsible party. Dependents over 17 may sign for their own card. 

 

FOR OFFICE USE ONLY 

 

 

VERIFIED BY        OVERDRIVE 

 

DATE ENTERED 

 

DL# 

 

ASSIGNED BARCODE 

 


